MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A63-030384

DOIPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 7479 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________, % 1.8_Prlmarv Registration District No. &4 VP YT%¥  pepirrara No. . @ "2 f o F

ON THIS 5TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. It institution: Residence before

VS 300

8, COUNTY Missouri ' . - . STATE M{i ssouri b. COUNTY . admission)
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b . CITY : tnside Limits
OR OR

e erouls Heg (et [o°~ St. Zouis ;| e N D
c. FULL NAM % NCL in oipnn I,i% tion Inside Limits d. STREET {If cutside, give location) Reside on Farm
ock

HOSPITAL OR ADDRESS

INSTITUTION p. Ino' ‘(e:w Ne (O 3960 Palm Ave. Yes [J Now

3. NAME OF DECEASED First Middie Last A, DATE Month Day Year
{Typa or print) OF
Joseph Thomn a . Perry DEATH July 18 1963
5. SEX 6. COLOR OR RACE 7. Morriedd®] Never Morried [] |B. DATE OF BIRTH | 9 AGE {i st birthday) | IF UNDER | YEAR IF UNDER 24 HR

1 idaw ivor Montha Days Hours in.
= “nlored Widowed [ Divorced [J 7-4-1905 537 on ¥ I M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and statu or country} | 12, CITIZEN OF WHAT COUNTRY

during mosr of working Ii(.e, aven if retired) - R R Hodge , Loui sj_ana .U .S .A_.

a a
134~ ‘¥ NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

’ Annie Perry

Phillin J. Perry Irene Lenon
15. WA EASED EVER IN US. ARMED FORCESZ 14 SOCIA] SFCURTY NO. 17. INFORMANT Addrens

(Yes, no, or unknown| | {If yes, give war or dates )5 o \ 1014 N. 2'3rd St .

W%USE OF DEATH (Enter anty one cause per line for [a), (B], and {z]. - INTERVAL-BETWEEN
ART |. DEATH WAS CAUSED BY: - . R ONSET AND DEATH
IMMEDIATE CAUSE {a] é@d’?’%& Zlrtecr &Mxm '& 6—( o,

.
Conditions, if any,]  DUE TO (b) ﬂww

which gave rize 10

sbove cause {a). .

stating the under- - W h /éz-/

Iying cause last, DUE TO {c) APt

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was

drsease condition given in PART | (a) thera a pregnancy in last 90 days.
- .\,\ .. 'D Yes I O Ne I O Unknown
% .
19, -WA&AUTOPSY- 20a. ACCIDENT .\ SU'ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
£ m]

~ -F+PERF EDY o LBl e
vEs (X NOO

20¢, TIME OF Hou! Month, Day, Year
INJURY A,
p.m. .
T 20d. |NJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
1 <~ Y WHILE AT WORK (] farm, factory, streel, office bidg., erc.)
©+ “NOT WHILE AT WORK O

21. | attended Ihe decmased from_L_é.'_l%B_ M-]B,J%;—and fast sawxx slive on 2= /L:P é 3
—5:15 AM,

m on the date stated above, and 10 the best of my knowledge, from the ceuses stated.

DATE AMENDED

DOCUMENT

=~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2

INK
OR !
TYPEWRITER RIBBON

"

L
H

-

Death occurrad 4. =

SIGNATURE egree of figle) 22b, ADDRESS ATE 81 NED
P ldzns Odopets /5 &, 1755 South Grand Blvdh  [/V) ¢

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / [Stata) -

REMOVAL (Specify)
— Remoyal 7-22-1963 Washi;ngatol"l“ “Pa urk £ Cn Mo
w24 TUNERAL DIIRCTOR T, AODRESS e “l“fa DATE RECD. BY LOC§L REG. | 267

NS, HORMDIE S S0N 3133 Bell Ave, - JUL 20

{Licensed Embalmer’s Sratement on Reverse Side)

USE BLAC

SHOULD READ 71 ¢£7

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name’ is recorded on the reverse side of this certificate was embalmed by me,

-3

or by Student Embalmer No.

working under my personal supervision.

b
Student Signed@ ﬂ'-/ .%M—-—c-/

Signature of Studant Embalmer

Licensed Embalmer_No,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




